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ABSTRACT: Objective To compare the clinical effectiveness of blind intubation through the Cookgas in-
tubating laryngeal airway (CILA) or Fastrach intubating laryngeal mask airway (FT-LMA) for anticipated dif-
ficult tracheal intubation. Methods Eighty- six patients with anticipated difficult tracheal intubation who were
undergoing elective plastic surgery under general anesthesia were randomly allocated into CILA group (n =43)

and FT-LMA group (n=43). After general anesthesia being induced and CILA or FT-LMA being inserted, the
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patients were treated with blind intubation through CILA or FT-LMA. In each case, the number and the time of
intubating laryngeal airway (ILA) insertion and blind intubation attempts and ILA removal were recorded. The
view of glottis under fiberoptic bronchoscope (FOB) via CILA or FT-LMA was recorded. In addition, noninva-
sive blood pressure and heart rate were recorded before and after intravenous anesthetic induction, at ILA inser-
CILA or FT-LMA was

inserted successfully in all 86 patients. The rate of the first successful insertion was not significantly different be-

tion, at intubation, at ILA removal and every minute thereafter for 5 minutes. Results

tween two groups (P >0.05). In CILA group, the first intubation attempt succeeded in 35 patients; 5 and 2
cases were intubated blindly at the second and the third attempt, one patient failed who was intubated successfully
by FOB via CILA. In FT-LMA group, 32 patients were intubated successfully at the first attempt, 4 at the sec-
ond attempt, 3 at the third attempt, and 4 cases failed, three of them were intubated smoothly with FOB through
FT-LMA, one failed patient was intubated by FOB. The time of FT-LMA insertion (34.2 +13.9) s was signifi-
cantly longer when compared with CILA (22.4 +18.9)s (P <0.05). However, the time of blind intubation
through CILA and FT-LMA [ (46.0 £26.7) suvs. (51.8 £41.1) s] and the time of ILA removal [ (39.3 £11.9) s
vs. (35.3£10.4) s] were not significantly different between groups (P >0.05). Hemodynamic changes during
blind intubation in the two groups showed no significant differences (P >0.05). Conclusions Blind intubation

via CILA or FT-LMA is safe and effective for anticipated difficult tracheal intubation. Nevertheless, CILA is eas-

ier to be inserted, with relatively higher success rate of blind intubation.

Key words: laryngeal mask airway; difficult airway; intubation endotracheal

Fastrach /<, % #fi & % i B2 ( Fastrach intubating la-
ryngeal mask airway, FT-LMA) H 1997 4F )t DLk 7E
PRI AT Ak 2 v 40 P A 38 1 i AT, 2 A
Pl R E PR B AR RS e L e
4R XK (fiberoptic bronchoscope, FOB) 5| &
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( Cookgas intubating laryngeal airway, CILA) Z7F 74
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I FT-LMA 5708 170 8 78 T000 PR e =3 28 v 1o
ARG PRACR , 5 1A i R 22 4 AT A0 M IO T3k 4 Aol
AT AR TERL

FUEZilbaBr
WMERSE EEERPEEE S SR T TRIE
HMEFF AR 86 3], 3 (SRR B U pih 2 i 1T R I i
T 1 9, 4Fit 14 ~55 %, fkH 41 ~85 kg, KH
Ecxel #R4BEHL />~ CILA 4H (n =43) F1 FT-LMA 24
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(n=43), Adkbpii: Z/0HA 1 W MEE 68
W (PR <6 em; 5Kk E <3 em, H >1.5 em,
PIfEEENS & A CILA 5§ FT-LMA; Mallampati 43 2% Il 5§,
V%) . HEBRbRUE: A thbazh. A H & ERGER
T I T e < PR X IR DR P T R PR

BEWESE MIEEEREERSEMSHE
{#i F Y CILA 1 FT-LMA, 2.5, 3.5 fil 4.5 2 CILA L)
3. 4 H5 5 FT-LMA 43 5138 H F 1R % 30 ~ 50 kg,
50 ~70 kg #170kg DL b7, CILA 4% I35 @ PVC &
(L, AR6.5H 7.0 mm; FHHE, NRT.0 5
7.5 mm), FT-LMA AR AHNE N 7.0 mm {Y Fas-
trach M 58 I8 8 OB S0 w)) o 78550
TR, R R W R0 7 i o R A A
RIS T, IR S RS R R R 2
3, HLNEMBE GRS SE, T2 EmASE
FE UM EIR

MREFLIEREE HiE BHEAZRE, #E ik
WoE s, H Philips M1205A Z D) B WE 4L ( Philips 23
A, farcs) WEMNEETE . PR R DL BRI
JERLCHLIE, BUREE S min J5 B VE A RE B S AT
LR, ZF KRB D25 AR EF508 0. 3 mg, BRIkW:
£0.05 mg/kg, 7FRJE 2 pg/kg BiEFSFRIE 0.2 pe/ke,
F A S min (6 L/min) , AfTAJC 0 SR e, #bk
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FOB 55 T 1RG0 ; 10 05 22 A ] (AT 22
WS AR E AR AR R ) . B AUE
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# R

— R ER WALBE N R R E R RS EE
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RETSE AL FOLER S RREE A 1000 PR X <CE 1
fliFE bR H U B9 5K O B A Mallampati 432% 22 53 45 G
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WBEBNER 86 filH AN MY E A, CILA
4134 6 (79% ) HKEARI), T2 FEH 5T
52, 3 YORIIE A CILA, FT-LMA 4% 9 {55 2 vk i 1
B 3 YR Th 8 A FT-LMA 4F, H4y 33§l (76.7%)
R R IIEA . Wi CILA Fl FT-LMA B IR E A
BRI F 2R LGEI¥8E XL (P>0.05), H
FT-LMAZH M B8 8 AWE] (34.2 +13.9) s g KT
CILA 4] (22.4+18.9) s (P<0.05),

BERESEHRELER CILA 4354 (81.3% ) ¥
HIREEAERERI, 5 M2 BIERESBITER 2, 31k
BIIEE, 1 BB HIRE R, %H FOB 4 CILA 5|5
SEIAGE . FT-LMA 414 32 ] (74.4% ) 835 1 IKEHK
TR, 4412 WAy, 3 413 Wi, 4 BIEHEEH
M, Horbr 3 BiR ) FOB 28 FT- LMA 5¢ i< & 1
%, 12 Fastrach M55 FOB 4% F A& WL 1], B FT-
LMA, M FOB B 251 4% . 5 CILA 4 L,
FT-LMA 44 H R EHE R [ (46.0£26.7) s [
(51.8 +41.1) s] FEEEHAE [(39.3£11.9) sk
(35.3210.4) s] ZREGI¥EL (P>0.05),

FOBZMGEMNREITREBR WAHAEUNS]
(1 M2 2%) wkilgsRxsit¥%E X, {0 FT-LMA
A PGB FOB L FHAF ST (%£3),

R1 PLBERN IR (n=43)

Table 1 General data of patients in the two groups (n=43)

FH Age R Weight B Height P (B k)
44 Group
(x s, year) (% s, kg) (% +s, cm) Gender (male/female)
CILA 4 CILA group 29.4+13.0 63.3+11.9 165.7 +8.7 23/20
FT-LMA 4 FT-LMA group 30.5+ 9.9 65.0+11.6 166.0+9.9 22/21

CILA: Cookgas S5 AIME . ; FT-LMA . Fastrach < & i & e .
CILA: Cookgas intubating laryngeal airway; FT-LMA . Fastrach intubating laryngeal mask airway
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R 2 P EE R B RAESOE A (n=43, n)
Table 2 Evaluation of anticipated difficult airway in the two groups (n=43, n)

MAEER < SKOJE <3 om  WHUER <6 om  WBWEE <6 om  JKOE <3em  MZHE <6 cm I3k ARMEH

6 cm Thyro-  Mouth openi-  JfiKHfEF <3 em  Jf Mallampti 434%  Jf: Mallampti 4} KB <3 em Jf Mall- 4 57 History
mental <6 cm  ng <3 em Thyromental <6 M %L |- Thyro- 2% Il 2% L) | ampti 73 M LI | of difficult in-
74l Group cm and mouth mental <6 c¢cm Mouth opening Thyromental <6 ¢m tubation
opening <3 cm and Mallampti <3 c¢m and and mouth opening <3
class above Il Mallampti class cm and Mallampti class
above Ill above [l

CILA 2 CILA group 12 2 3 8 4 14 23
FT-LMA 4 FT-LMA group 10 1 4 9 4 15 22

®3 WAL ERAME NG RN (=43, n (%) ]

Table 3 View of glottis under fiberoptic bronchoscope via intubating laryngeal airway in the two groups [n =43, n (%) ]

I FEM AT ALl view

of glottis can be seen directly

54 Group

direc tly

2 G EARERS AT Partial

view of glottis can be seen

3YEMAWATT, IR 4 FFHRAFE] The view
Al WL ] The view of glottis  of glottis cannot be found
cannot be seen directly, but

can be found

CILA 2§ CILA group 20 (46.5)

FT-LMA 2 FT-LMA group 26 (60.5)

15 (34.9)

10 (23.3)

8 (18.6) 0

5 (11.6) 2 (4.6)

HKRE FT-LMA H1 CILA 44354 5 F1 4 i kA=
BOME ARG, DU A 2 PIREEREIR B, 7
M Sl R A D RN, AT H R VR T

185 et S A 4 1| RV s A e < Gl I
P2 B R B0 I HEBRAE AL o AR A A
FErf, A AR 1Y I e AR Ak 34 A SRR 5 5 i K
V-5 PHLH R DA B R (R FT- LMA 2058 ) 0k 55
RO Z (0 R A R B 0T . R BT (P <0.05);
FEAAC SR RS, PR AR 1 Il AL R AR b 22 5
TGt FEm L (P>0.05) (%£4),

i

I S8 o A BRI B B T 2 —, Ju
SRR MRS M, R A g ke R T A
MEERA SR TR AP B, FT-LMA Fi1 CILA ¥4
RIS (A TEM T, T S i 45 7 AR A
K#ES, FEEBIE= . (1) FT-LMA iS58 2
A S A R RO RE R R A, A S BT T
W, T CILA Jo4: J@il < I FARgh i, Hot A P A
JBERIRECM Bl S AT A (2) FT-LMA MEEESF
OBGHA SRR TR, 0 CILA A, JRJC 2 ik
RO AL RS, (3) FT-LMA H A 3 Fpil-S Al fibik
B, T30 kg AT A/NLES, i CILA 745 7 Fhil
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5, 0.5 %5 CILA n] H] F1AHE <4 kg 19#E )L

SCHRHRIE FT-LMA 5 CILA ¥ BA7 R 4Fpy#E <)
e ABIFT A B IR I R B
WP WG A1 s A4S o S 8 Tk, T JC PGB R A, 45
0 FT- LMA 5 CILA 35K 8 A IR K 76.7% I
79% , @it Chandy T — £ Y (7R KR i
Jr e ) LR R AT ()
IR IE SRR AT) 10 837 5 24 mT ATE 3 Wk LA 3K
REMHE R ME S, (5 CILA 448, FT-LMA 44
M S8 AR R) B B S , eA HR RAT R S DA R &R
K. (1) CILA bk, XFE&K OISR AR,
SHFIR O EERT 1.5 em BYERE, T LLE AE RS
B ORI AT CILA 4 E B A TSR CILA,
BAGEE LW HEAR, WA TS E AR, 6
FT-LMA i 57 308 545 1 2 ol 3 )RR 3 ok 11 3 ok
B, OF Hk SR TE A SIS T 8 AT BT o S
Pr, B FT-LMA 23R H 2248 50 20O s P
ATk (2) TESUASE AT 5K 4% F 00 E e 22
A, TS MZER, fEE A FT-LMA #f, FT-
LMA £ J& A4 5 30 S 545 A4 AT fioh S S50 17 5k 24
B MR, MR T FT-LMA B AR, K T8
A, 10 CILA JC4: @ 4544, Z20 (38 <545 7T LA
(=R
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Table 4 Hemodynamic changes during tracheal intubation in the two groups (x +s)

4340 Group

Wi 45 [ Systolic blood pressure

%7 5K & Diastolic blood pressure > (YK/min) Heart rate

(mmHg) (mmHg) (bpm)
CILA 41 CILA group (n=42)
5 SR Pre-induction 120.5 £12.8 72.8 £12.6 83.9+18.8
S5 Post-induction 89.6+15.7* 50.2+ 9.2° 81.9+17.4
B A RIESE I At intubating larynge- 92.8 +11.6° 54.4 +10.4° 82.1+16.3
al airway insertion
%I At intubation 101.5 +15. 6 61.8 +17.2% 89.6+17.6
JB A G A At intubating larynge- 110.2 £13. 4% 64.7 +18.9% 90.1+17.7
al airway removal
B A A AU B8 /S ) ] After intubating
laryngeal airway removal (min) 1 102.2 £11. 2% 55.1+12.1° 86.3+17.7
2 96.4+11.1° 50.4 +10.9° 84.3+15.3
3 9.5+ 8.9° 47.0 £11.0° 82.1£15.3
4 90.7 +10.5° 45.6 £10.2° 79.7 +14.8
5 87.1£12.3% 43.3+ 8.9 78.2%15.0
K AH Maximal values 113.8+ 9.4> 68.9 £17.8" 95.3 £16. 7%
FT-LMA 4] FT-LMA group (n=39)
VA Pre-induction 121.8+ 3.4 75.5+11.4 84.3£15. 1
P5F )5 Post-induction 92.3+13.7° 53.5+12.6° 82.2+14.8
fgﬁ?ﬁiﬁiﬁ At intubating larynge- 97.1+10.0° 56.8 +11.5% 83.7+14.4
&I} At intubation 104.3 +£10. 8% 60.2 +14. 3% 88.8+13.9
SB HH A4S 06 B2 At intubating larynge- 112.9+ 3.4% 64.2 +16.0% 94.1+13.7%
al airway removal
B A A Y Ik B8 5 I (A] After intubating
laryngeal airway removal (min) 1 105.1+ 5.8 56.9 +12.0° 89.0+13.7
2 100.2 +10. 1% 54.0 +11.3° 86.4+14.3
3 96.6 = 5.4° 5.5+ 9.4° 85.5+13.5
4 94.1+12.8° 49.3 £ 9.0° 83.7+13.1
5 90.6 +11.0° 47.5+ 8.7% 81.8+13.0
KAl Maximal values 114.3+ 4.4° 67.6 14, 6% 95.5 +13. 6%

1 mmHg =0. 133 kPa; MUBRAEE ST 00 ZVEWE R 5 min PFTIN A0 B (AR D OSSN I e R M S N8 ST LA, P <0. 055 SANES)R

HAs PP <0.05

Maximal values are the greatest ones measured by the monitors from the beginning of intravenous anesthetic induction to 5 minutes after intubation;*P <0.05 com-

pared with pre-induction within group;”P <0. 05 compared with post-induction within group

HPEAL FT-LMA F1 CILA M S8 7 O 5 75 7] B X7
KFR, KA FOB X R A 1RGO HT 09, 4R
WI/RMZH FOB BE T EALATT (1 M249%) HiERT
gt E X, JFH RE S (FT- LMA 4 83.8%,
CILAZH 81.4% ), W] FT-LMA 5 CILA & A J5 I 5 J
H5ERTIA R BRI, {H FT-LMA 41 FOB 4~

AL T TR BE AR X R, TR 5 44f A FT-LMA
WA AS A S T, FOB RiuGEE B4 . 15 303
ZRRA K.

FT-LMA 5 CILA 7E R #6H4E RIME L, 7 1E S IR M
SIER AU RE S PR 3R R I E < Yhfg, e A
I B R R 2T ARRESE FT-LMA 15 CILA

Vol. 35 No. 2 211



BOEE e B B R

515 BB B R %k 74. 4% F1 81.3% , 3 Ik
AN L) %R 90. 7% #1 97.7% , 5 3CHKiRiE (FT-
LMA BG4 I % 89% ~99.3% ), CILA &4
EIRIIR 93.3% ) —5h, Hh CILA 41 H 4%
BT FART R = R AL HG . (1) CILA AR JERE T3,
55 R TR R 2 A G B RE ARG (2) o R 1 U
SR, BETRMEZIR, AN, BA
FUEK Y FT-LMA J5 7 B S0l 43 FR B H R 454, 33K
FIMG, BARTTLIZ FT-LMA 435 % A4, B
ERRERESERE, FT-LMA 49 1 i 2 W 6 B
FIE %R N S8, MmeH FOB Bl 5| o8 /<&
o PIALEAD 4 1R 8o 61, Bk F FOB 220k B 5 |
SR E A, F W CILA il FT- LMA B4 fif A
FOB AJ D& e AU A L) %

PIL IR HTE BRI R Y kA T AN
B, XTI RS R Sk R DA B S AR T 1
AL G, Rt CILA Fl FT-LMA 5| &
BRAERmERIR, WOmEI R, HEERUT
FRAT T (1) EEEAIE RS 1M 28R 5
B, RS WA ORI B R E, AHSH R
B E, ST B X /NG T RE AT Y e
— SRR (2) FEMER TAER, —@ 2585
HAESEI RGBSR RN, DETFES
EREMSITURE R (3) 76 St A B T, AT
REAR A5 A 0 Pl 7, 0 AR W =ORE AN R <8
vy, R SN, B0 A
HE, BRI REE" 5 (4) Al R Chandy
FEE TR (FEH ) R B
R, NSRS Sk e i, R, HEM
e Sk 2 R BT 2338 0 6 A A M, 0 BEIh s o Sk
JRiE s (5) fEEEEA T, AR SRR
Z, WRRT, Bk ABEN GRS

P 47T A TR % A A A 1 e R R A R
WFoe s R0, P41 BEGR Hi ] 22 5 ESEIHF B
SC, MR E D) R A Y (P A R T AR
RN IERE S AN B RSB AR
1 L KA

H T3 TR LR X A5 PR L AR UL A T
RIS B HLME R, B LA CILA HI FT-LMA 5]
SEEAE MG SR O L B 1 R
(ARG TR D, SR ZU R A & A A
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ARE S ETE RS NS B X F R A Rl
P, PRI BN AL O R W B RAE LA K FT-LMA 4
AR S I B B2 A0 R I T

2 |, % CILA il FT-LMA B RS &S W] %
S AR T B0 R e AT R, (H CILA B
ARG, BWRAEHE R 5,
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